include measurements of the mechanical properties of the lung and chest wall, gas exchange, and energy expenditure. The chapters on mechanics deal with lung volumes, respiratory pressures, pulmonary compliance and resistance and assessment of work of breathing. Regarding gas exchange, assessment of ventilationperfusion relationships by ventilation-perfusion lung scanning and by the multiple inert gas elimination technique are described along with chapters on blood gases and pulmonary diffusion capacity. Separate chapters deal with noninvasive measures of blood gases, including pulse oximetry, transcutaneous carbon dioxide and oxygen, and capnometry.
The authorship is largely from continental Europe. The contributions are generally well written, illustrated and referenced. Good editing has avoided large overlaps in information from one chapter to the next. The book draws together a useful body of knowledge which should be of value to any clinician (or examination candidate!) who is interested in assessing the processes that are fundamental to respiratory failure. It deserves a place in any ICU library. . This pocket manual is the second edition of Anthony F. T. Brown's work. It is one of the few comprehensive books on Emergency Medicine by a single author, which has the advantage of a consistent style, lack of conflict, and the mark of the practising emergency doctor. Unfortunately, it is heavily oriented towards British emergency medicine practice, from the use of the absurd tautology "accident" (which is included in emergency), to the ad nauseam deferral to inpatient teams and the extensive use of British Community agencies, addresses and telephone numbers. The book fails to acknowledge the high level of skill and commitment by emergency medicine practitioners in Australia, whose British counterparts, it seems, merely "direct the traffic".
The book exemplifies the sheer impossibility of keeping abreast of clinical practice in a one-author book by the unfortunate use of the term "overdose", insistence on "taking blood for toxicology" and reference to routine gastric lavage prior to charcoal administration. Most Australian emergency departments would perform an urgent CT scan for diagnosis of "stroke" prior to admission rather than wait for the inpatient team. Use of the words "drowsy", "addict", the formula which yields the largest results for . age in years endotracheal tube SIZe ( + 4.5 = tube 4 diameter in mm), and the prescription of bed rest for non-traumatic back pain, all weaken the text. There is no mention of pulse oximetry or capnography for patient monitoring.
On the positive side, the text is well set out in practical note form, and it is essentially conservative. It is pleasing to see the early involvement of anaesthetists in multiple trauma, resuscitation, and emergencies likely to be proceeding to the operating theatre.
Its small size, quality binding, excellent index, and well laid out contents will appeal to its targetsenior medical students, interns and residents, and the occasional practitioner of emergency medicine. BRYAN Anaesthesia is a practical specialty and many of the standard texts contain brief outlines of techniques. In this book Benumof has assembled descriptions of a wide range of procedures by 44 authors, some wellknown, others less so. The inclusion criteria are that a substantial amount of skill and knowledge are required for the successful performance of the procedure. Some procedures less commonly performed by anaesthetists or intensivists are included. For example, one of the stronger chapters is that written by Marshall and Chestnut on intracranial pressure monitoring and cerebrospinal fluid drainage. On the other hand, nasogastric intubation, a daily manoeuvre of deceptive apparent simplicity, is also discussed at length and in illuminating detail.
The chapters follow a common format: Introduction, Indications, How to Do the Procedure, Discussion of the Procedure, Complications and References. There are some inconsistencies. Drugs may be referred to by generic name, trade name or both. It varies from chapter to chapter. The chapters are mostly wellwritten, thorough and practical. The better reviews give a historical perspective to the procedures described, some of them as old as anaesthesia itself.
The illustrations are clear, line drawings being preferred to photographs in most instances. The section on echocardiography is illustrated by colour plates which are placed at the front of the book, far from the pages that refer to them.
There are some errors. For example: "Mac" Holmes' popularisation of intravenous regional anaesthesia is dated 1936, not 1963. More seriously, an illustration in the same chapter shows a Zimmer-type automatic tourniquet inflator in use. The dial gauges on this do not reflect the cuff pressure as is suggested by the text. Also omitted are the potential hazards associated with this use.
The predominantly North American authorship has narrowed the view of the book. There is no mention of the laryngeal mask airway. Indeed, the maintenance of an airway without tracheal intubation is becoming a lost art in North America. The chapter on how to manage the airway without intubation reflects this and will make curious reading for Australasian anaesthetists. The chapter on intravenous access states, "Current research into transdermal drug delivery raises the possibility that it may soon be possible to eliminate injecting local anesthetic .. ;' Of course EMLA® cream has only recently been introduced in the US (late in 1992), yet transdermal jet injection of local anaesthetic is not mentioned at all. References more recent than 1989 are rare, perhaps a result of the prolonged gestation period of a multiple-author text.
These criticisms aside, Clinical Procedures in Anesthesia and Intensive Care is a reasonably complete guide to all the common, and some uncommon, procedures. At $US125 it may be expensive for individuals. Purchased by a department and made readily available day or night, it will prove of value to both consultants and trainees. They will be able to approach complex procedures with increased understanding and confidence.
D. S. MACKIE

University of Michigan Medical School,
Ann Arbor, Michigan, US.A.
Techniques in Extracorporeal Circulation, edited by Philip H. Kay; Butterworth-Heinemann Limited, Linacre House, Jordan Hill, Oxford OX2 8DP; $A330; 195 mm X 255 mm; pp. 336. This multi-author book is of uneven standard. It presupposes an existing technical knowledge of cardiopulmonary bypass and provides little information of a purely practical nature. For example, there is no discussion of the ways in which massive air embolism might arise during cardiac surgery, or of how to deal with the complication. Similarly, the chapter on the Anaesthesia and Intensive Care, Vol. 21, No. 2, April, 1993 design and principles of extracorporeal circuits is unusually brief.
The chapter on the physiology and pathophysiology of extracorporeal circulation is comprehensive, and there are excellent, lucid discussions on filtration, myocardial preservation, pulsatile flow, and the role of the complement system during bypass.
The last one-third of the book is devoted to technology allied to cardiopulmonary bypass and cardiac surgery and includes intra-aortic balloon pumps, ventricular assist devices, artificial hearts, and extracorporeal membrane oxygenation for respiratory support.
Overall, this book does not, in depth, deal with the clinical and practical aspects of cardiopulmonary bypass for cardiac surgery. Perhaps, given the wide range of topics included, this was not intended. The excellence of some chapters would make it a useful (though very expensive) addition to a departmental library.
P. NEWLAND
Flinders Medical Centre,
Bedford Park, S.A.
ABC of Transfusion, second edition, edited by Marcela Contreras; published 1962; fStgI4.50; 210 x 295 mm; pp 66. The second edition of ABC of Transfusion published in 1992 is basically identical in content and format to the first edition published in 1990. A few minor changes, the most notable of which is the introduction of screening donors for hepatitis C, have been incorporated in some of the chapters in keeping with the recent developments in the transfusion field. I am particularly pleased to see that the authors have revised the eligibility criteria for pre-deposit autologous transfusion.
Once again, I find the publication very concise yet comprehensive and easy to read, with appropriate illustrations generally, although I question the relevance of some of the illustrations, as for example on page 58. I fail to see the relevance of illustrating aortofemoral graft and an occluded superficial femoral artery in the context of red cell substitutes. Notwithstanding this, ABC of Transfusion is a publication that encompasses almost all the topics in clinical Transfusion Medicine and forms a quick reference material for medical students, nurses, anaesthetists, surgeons and other clinicians. Perhaps a small chapter on the History of Transfusion would have made this publication even more interesting. P. SESHADRI Adelaide, S.A.
